THE DIVINON OF REALIN OUF MISSOUUR]

19993

5. 300
o BLED MAY 17 1955  STANDARD CERTIFICATE OF DEATH Stote File o
[ 2= mﬁ% REG. DISV. M PRIMARY REG. DIST. W-M Registrar’s No. _& % ....... _
pr ¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decased lived. If.lnstitstion: tasidsses befors
/ a. COUNTY Madison. a. STATE Misgouri cib COUNTYMadison suinisaton).
« b. CITY @f outelds corpurate limite, write RURAL and eive ¢. LENGTH OF [ «. cm' ¥ &, In Restdende SO Lolts of
OR townabi; ST o ‘ -
TOWN Fredericktown o) STAY (lo b slace) TOWN Fr‘ederi C]'itrown ‘Efiﬂ . ouanmr
d. FULL NAME OF (If oot in bospital ar 1 lon, give streot add or loeatlop) . STREET . (I roral, givs locatlen) - ' éoL l
HOSPITAL OR } '
INSTITUTION. 303 Albert St. " ADDRESS 303 Albert ¥st. o+ g
3. gﬁ%ﬁs?z% a. (First) b. (Middie) c. (Last) 4 DAT‘E (Month) ~ (Day) (Year)
(Typeor Pime)  Mar'y Fmme, Ballard oéam May 10, 1955
5. SEX 6, COLOR OR RACE | 7. MARRIED. Nsyggcnggnmm 8, DATE OF BIRTH 9, AGE Ua yun|  bom o YEAR | & R u wes,
{8pecify) last birthday| on Days | Houra | Min.
Eemale White ﬁarrie /IMay 8, 1868 87 . ,2 |
0a. USUAL ; woek * X . -
1 ““dmgg.uzxrgf J:im“ n; 10b. KIND QF BUSINESD%%_ ENY M. BIRTHPLACE (10, 4 seate or Foreign Country) 12 a;&',’,{ﬁ'&?"“’“‘“
Hougewlfe - None Ripley County, Mo. DA,
13a., FATHER'S MAME P 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
| James Hall . 1Elizabeth Digggg%?===? Thomas N, Ballard
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown) [ (f yes, give war or dates of servios) N
No : one Celeste Holt Fredericktown, Mo,
18. CAUSE.OF DEATH oo . -MEDRICAL CERTIFI 10N - INTERVAL BETWEEN
. Enter only onecsuseper | . DISEASE OR CONDITION c 5 6 E % E { f
(a) —

line for (8}, (b), and (c)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, stich
as heart fallure, asthenta, |
de. It means the dis-
ease, injury, or i

the underlying couse lost.

2Morbid eonditions, if any, giving PVE TO (b)
riz¢ to the above cn:uc {a) da.tinq

DIRECTLY LEADING TO DEATH‘

L

DUE TO (c)

@A@M

ONSEI AND DEATH

. 4
. . e rr f .
- .- R

A

tign whick coused death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related lo the disease or condition causing death,

19a. DATE OF OP_F%% 18b. MAJOR FINDINGS OF

CPERATION

-] 20. auTOPSYT

?fh. BURIAL, CREMA-

| 33/ X | w0 W]l
I 21a. ACCIDENT . (Bpecily) 21b. PLACEOF INJURY to.g. Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) e
SUICIDE bomw, farm, [aotory, street, office bldg..#t0.) e
HOMICIDE S T . . )
2|d TlME (Month} (Dl:) {Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
N WHILEAT[—] KOT WHILE
'INJURY = | “work AT WORK
27 herqby _fy that I attended the deceased from . tW, Igﬁ,hm T last saw the deceased
alive on, ,.19 , and that death occufred a . fro e cquses and on the dale stated above.
--[[20. 816 c o . ) (Dearen or titlo) 21:55 2. DATE SIGNED
‘)Jf» . /‘lﬁw ;AM@M!AM /] Ax
24b,-BATE

1ON, REMOVAL (8pecitr)

Buriai 5/11/55

245, NAME OF CEMETERY OR CREMATORY
Marecus Memorial Park

24d. LOCATION (City, town, or county) /
Madison County, Mo, -

" (Etate)

WRITE PLAINL]?’—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

25. FUNERAL DIRECTOR' 8 S1GNATURE ADDRESS
.  Frederlcktown, Mo




17ADISON COUNTY hEALTH DEPT. R
FREDERICKTOWN. MO,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

'

DY IE, OF DY o e et . Student Embalmer No..........

N
working under my personal supervision,.

Signed...

Student

Signature of Student Embalmer
Licensed Embalmer No...fs./dﬁ

P. O. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above.




